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NATION.A.L PO LLUTAIIT DISCHARGE ELit•1INATI ON SYSTEt~ 

APPLICJ\TlON FOR PER!·llT TO DISCHARGE - SHORT FORM C 

To be filed onl y by pers ons engaged in manufacturing and mining 

Do not attempt to complete t his form before reading accompa nyi ng instruct ions 

Plea se print or type 

1. Harne, address, location, and telephone number of facility producing dis charge 

Porm Approved 
0.\fB No . !58 · l? v096 

A. tla rr.e McGinnes Industrial Maintenance Ccir . - -~-- - -.:--- - :~~-=----------------·---

B. Mailing address 5837 Northdale . 
l. Street address 

2. City Houston 3. State ~ Texas P.arri s 77087 
4. County 5. ZI P 

c. Locati on: 

1. )tX)(~ Seven ( 7) mi 1 es s O'lth of Hitchcock, Texaa ad j to Carancahua Lake 

2• City & Intercaasta 1 111 ater~vay 3. county 3-a 1 ves ton _ 
4 . state Texa_s __ . - --------__ _ 

o. Tel ephone No . 713 644-3227 ----
Area ~ rf.~j 1G < Code 

2. SIC o-, I J 
(Leave b l ank) 

3. !lumber of e:mp l oyee s 20 

If all your ~taste is discharged into a pub li c ly m~ned waste trea tmen t fa(i l ity 
and' to t he best of your know ledge you arc not requ i red t o cbta in a disc~a rge 
permit, pr oceed to item4 . Otherwise proceed direc tly to item~ . 

4. If you nree t the condition stated above , checY. here o and suppl y the infor111at ion 
asked for be l o~o1, After comple ti ng t hese · items , pl ease como lele the dar.e , tit le , 
and s i gna ture b locks bel ow and return th i s f orm t o the prope1· re·,i e~.ir. g off is.e 
wittv.>u t COt"pl et ing the rema inder of t he form . 

A. !lame of organizat ion r espons i b le for rece i ving was te------

oo ~ (05 rn ~ w ~ [ID 
B. Fac i lity r eceiving was t e ~ ·MAY 4 1981 

1.· flame ----

2. Street address -----------

3. City----------------- <l County _ · 
'• 

5. State----------·---
6 . 71 p __ · ______ _ 

). c.. Princ ipa l p ro~uc t, O(raw materia l (Checl< onel--------------

'6. Principa l process De-w_ater and stora~o~_ e.__ _ _ 
7. Ma xi mum amoun t of pri ncipa l produc t produced or r .;w ma t eria l consun!.-·r1 pe r (Check one ) 

Amo•Jnt 

Basis 1-99 100-1 99 200-499 500- 999 l 1 0~') - 500'J- 10 ,000- '>0 . 000 
4999 9999 49 .999 or r:o re 

(1) (2) ( 3 ) (4) ( ':. ) (6) (7) ( &j 

A. Day 

B. l-lonth xxxx ± ,_xxxxxx - -·· L r Yeil r 

EPA Fo<m 7550- 6 IRe v. J-74) PREV IO US ED I T I O N M A Y BE IJSEO U • ll iL 5 - "-PL V IS E X HA USTED 



B. Maximum amount of 
in item 7, above, 

A.Opounds 

F.o gallons 

principal pre{ 
is measured in 

\ 
t produced or· raw material consumed, re~·. ..ed 

(Check one): 

B.o tons C,obarre1s O.obushels E. 0 square feet 

G. o pieces or urd ts H. ~other, !>peel fy Cubic Y a.r.ct.s, ___ _ 

9. (a) Check here if discharge occurs all year . .-, or 

(b) Check the rronth(s) discharge occurs:Discharqe anorox. twice per ~ear about 30 days .of less 

l.D January 2.0 February 3.!ffi.far~~SChilJ\~pij.t1 ran<!,~llj •IIJ9nt 5o·.o June 

7 .o July 8.0 August 9. a September 10.0 October 11. o fiovember 

(c) Check hoo many days per week: l.O 1 2. 0 2-3 3,0 4-5 4.1)16-7 

10. Types of waste water discharged to surface waters only (check as applicable) 
-

Flow, gallons per operating day 

Discharge per ---- -
operating day 0,1-999 1000-4999 5000-9999 10,000- 50,000- tlone 

49,999 0r more 

(1) (2) (3) (4) (5) (6) 

A. Sanitary, daily 
ave1·age -

B. Cooling 1-1ater, etc 
daily average 

c. Process wat~r. xxxx 
daily average· 

0. Maxir1um per operat-
ing day for total 
discharge (a 11 types) 

11. If any of the th~~ee types of waste identified in item lO,either tre3~:;;d or untrcatec, 

are discharged to places other than surface waters, check below as applicable. 

12.0 December 

Volume 
------.-

treated before 
discharging (percent) 

----
o. 1- 30- 65- 95-
29.9 64.9 94,9 100 

(7) ( 8) (9) ( 10) 

XXX 
------- ··-.-

Average fla11, gallons per operating day 

Waste water is 
discharged to: 0,1-999 1000-4999 5000-9999 10,000-49,99> 

( 1) (2) ( 3) (4) 

A. tl.vnicipal sewer sys tern -
B. Underground 1</e 11 

c. Septic tiln~ 

D. Evaporation lagoon or pond 

E. Other, specify 

-
12. Number of separate discharge points: A.~~ B.t:l2-3 c. 0 .:.c 

Waterway 
D.OGormore 

13. Name of receiving water or waters __ I ntercoas ta 1 

14. Does your discharge contain or is ·it possible for your discha11y~ t0 contain 

one or more of the following substcnu~s arl·-!,~d as a result of your r:Jo-rations, 

activities, or processes: ·3fTlOnia, cyanide, aluminum, b<:>r;lliu<:i, c:::"'·iu111, 

chrorlium, cop;JE.'r, lead, rr:ercury, nickel. selenium, zinc, phenols, c.1l ond 

grease, and chlorine {residua-l). A.Oyes B.£0 no 

I certify that I am fdf'liliar with the information contain~d in the appl icatlon and 

that to the best of my knowledge and belief such infom;ation is· true, c.:~plete, ind 

accurate. 

ROLMI!J MCGHi~IES-.,_-,-----~ 
Pdnt.ed tlarne of Person Sionino 

·~,,~-5.±:.!JJ. 1'-::-:---:-----~ 
Date Application Signed 

1S U S.C. section 1001 provides that: 

Signature ot A .. :): •cant 

\\fHH'\'er, Jn <olf"ll" mAtter \Hlhin tht' jurisdiction of ;my department or agfncy uf th•• (iiP/••d ~f<l/('s 

k.n011111rY!' snd u·r/fu/1}' lnlstfit~.<;. con('etJs, .::>r L'<.)\'ers up by ~o~n}' lnck.. :,;~·htnle. c·r dt-\""1• e •• 

m<~len.d {Bel. or make,;; ll!i}' {aL\e, flctt/JQUS. 0r ft.Jurt.;lt-nl ::.taternertl:o. or tqJrt• .... -r-L.Ch·:;.,· "' 

mW.es or uxes any fal.-;e wnlln/-1 or do,·urnt'fll knv111t1J C>i..lmt! to cont;un tm;- fill~e. II ct;!:cu.•, ur 

frmulurent .-.;liJ(rozNil or t'fllt)', :::.h.1ll be flrtf,rJ not mort• fh<lll .$JU.OVV or HHpr~ .. lf1t-·.' n•.>! llzc.r<' 

than .s rC'.Jrs, or b..>th 

50,000 or more 

(5) 

-


